Teeth in excess number than the normal count are called supernumerary teeth. They can be either unilateral or bilateral and single or multiple, found at any place in the dental arch, but most commonly found in the anterior maxillary region. Supernumerary teeth are commonly associated with syndromes when present in more numbers, but can be idiopathic. The present study shows a case report of a 16-year-old female patient who reported with overretained deciduous teeth. A panoramic radiograph showed multiple impacted supernumerary teeth. Based on clinical features and radiographic examination, a diagnosis of idiopathic hyperdontia was given. In such types of patients, management must be planned by a multidisciplinary approach.
INTRODUCTION
Teeth arise through a series of interactions among neural crest-derived mesenchyme and the oral epithelium. 1 Hyperdontia, or supernumerary teeth, is the presence of an excessive number of teeth in relation to the normal dental formula (20 in the deciduous dentition and 32 teeth in the permanent dentition). 2 The prevalence is different for primary and permanent dentition in various populations and is 0.5 to 5.3% and 0.2 to 0.8% respectively. In permanent dentition,
Twelve Impacted Supernumerary Teeth in a Nonsyndromic
Patient: A Rare Case Report the prevalence of the supernumerary premolars ranges from 0.075 to 0.26%, accounting for about 10% of all the supernumerary cases. 3 Various terminologies used for this condition include hyperdontia; third dentition; polyphyodontism; duplicate teeth; aberrant, supplemental, and conoidal teeth; and hyperdontia. Hyperdontia is termed "real" when the number of teeth actual increases and "false" if the condition occurs because of delay in the shedding of deciduous teeth. 3 Multiple hyperdontia refers to the presence of one or more supernumerary teeth in an individual.
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Multiple supernumerary teeth usually are syndromic. Such conditions are less common in patients without any associated diseases or syndromes. It has been reported that the prevalence of multiple supernumerary teeth in nonsyndromic patients is >1%.
1,4

CASE REPORT
A 16-year-old female patient reported with a complaint of missing teeth in the maxillary and mandibular anterior region. On clinical examination, overretained deciduous teeth were present in all four quadrants. Retained second deciduous molars and deciduous canines were present in all quadrants, while the first deciduous molars were retained only in the lower arch. In the upper incisor 's area, the right central was the only tooth present. In the lower incisor's area, there were three partially erupted teeth. The patient's medical and family history and general physical clinical examination were noncontributory. No clinical manifestations of any syndromic abnormalities were detected. The patient gave a history of extractions in both upper and lower anterior segments through the previous 3 years in a rural dental clinic. She could not give an accurate count of the extracted teeth, nor could we retrieve any records. On radiographic examination, surprisingly, numerous impacted teeth were present in all four quadrants. We could note two premolars and one canine were impacted in each quadrant, making it a total of 12 supernumerary teeth. In the upper and lower anterior segments, incisors were present but either fully or partially impacted, except for a fully erupted upper right central. The patient, due to social customs, refused us the permission to obtain clinical photographs. The impacted supernumerary teeth showed various angulations (Fig. 1) . The patient was planned for a cone beam computed tomography (CBCT) and referral to an orthodontist for consultation. The necessity for surgical intervention was discussed with the patient and her parents, but they were not keen to go for any surgical procedures. They defaulted their consultation appointment with the orthodontist and refused to reschedule.
DISCUSSION
Supernumerary teeth can occur unilaterally, singly, bilaterally, or multiply and in one or both jaws. They occur more commonly among males. 5 Primosh 6 classified the presence of supernumerary teeth according to their shape as follows:
• Supplemental/eumorphic: It is actual duplication of the normal dental count series. The most common supplementary teeth are permanent maxillary lateral incisors, bicuspids, and molars. This is also called as incisorformism.
• Rudimentary/dysmorphic: These are supernumerary teeth that have abnormal shape or size. These are smaller in size and can be: -Conical -Molar shaped -Tubercular.
The most common supernumerary teeth are maxilla midline supernumeraries, maxillary fourth molars, maxillary paramolars, mandibular premolars, maxillary lateral incisors, mandibular fourth molars, and maxillary premolars, in the order of frequency. 5 More than 20 syndromes or other developmental conditions were found to be associated with the presence of supernumerary teeth. 5 Supernumerary teeth can be associated with numerous syndromes; the most common are craniofacial dysostosis, cleidocranial dysplasia, cleft lip and palate, Down's syndrome, and Gardner syndrome. 6 Such syndromes associated with supernumerary teeth have apparent clinical features and usually are detectable by clinical examination. For the explanation of the etiology of the supernumerary teeth, various theories have been put forward: 6, 7 • Phylogenetic theory: It represents analogous to the anthropoids having greater number of teeth in the dental setup • Dental lamina hyperactivity theory: This most accepted theory states that extra teeth are formed as a result of alterations of dental lamina hyperactivity at the initial stage of development of dentition • Dental follicle dichotomy theory: According to this theory, the follicle is divided into two equal or different parts leading to one dysmorphic and one similar tooth or two similar teeth • Genetic factors: Supernumerary teeth can be associated with a dominant, autosomal, recessive gene. The importance of heredity is supported by the increased number of supernumerary teeth in relatives of those affected. 6, 7 Most of the extra teeth can be presented with one or more of the following complications: Although multiple extra teeth in nonsyndromic patients are rare, their presence can create various clinical problems. Therefore, suitable management after a thorough clinical and radiographic examination is must. 5 Rajab and Hamdan 9 in their survey of 152 child cases in a Jordanian population, found that 90% of the extra teeth were in the premaxilla area and while 77% of the subjects had just one supernumerary, 18.4% had two, and 4.6% had three or more supernumerary teeth. The present case was one of the rarest reported cases with the presence of 12 supernumerary teeth. Review of the literature showed only a few reported cases of nonsyndromic multiple supernumerary teeth. Sivapathasundharam reported the occurrence of 10 supernumerary teeth. Previous studies have shown that in nonsyndromic patients, the mandibular premolar area was the most common site. 13 Solares and Romero 14 found that 74% of supernumerary teeth were located in the mandibular premolar region. However, in our present case, supernumerary teeth were found in both the right and left premolar and the canine region of both maxilla and mandible. It was also reported in the previous literature that Asians were more affected with supernumerary teeth than others. The present case is from Yemen.
The development of CBCT can provide threedimensional (3D) volumetric image construction of dental and nearby maxillofacial anatomical structures along with high-dimensional accuracy and isotropic resolution. Thus, 3D imaging systems have provided dental practitioners to visualize supernumerary teeth having more details and better contrast. 8, 15 CONCLUSION Extra teeth are less common but can lead to numerous complications. The dentist should recognize the signs as early as possible, particularly those that can cause problems or complications in eruption as seen in the presented case, and should perform proper investigations and treatment.
